JS: First of all, let us be clear on one thing: demand for my services as a physician never flagged. Over the years I spent as a London doctor, I gradually made more time for my research endeavors, but this change was my choice. I was one of the best anesthesiologists in London, if not the best, because of the care I took to understand the process. I narrowed my practice to anesthesia in part because it afforded me the opportunity to conduct my inquiries, but even more so because by showing London doctors how the anesthesia should be administered, I was spreading the most important new medical knowledge of the day.
But never mind all that. I must say that I'm a bit surprised by your question. Is it not obvious to you that research accomplishes more good and brings greater health to humanity than more intensive doctoring would ever accomplish? I devoted time to my inquiries, embracing the scientific method, to improve the lot of all patients. I am sure you understand the concept that success in science can prevent people from becoming patients in the first instance.
KR: OK, let's talk about research. Did you consider your anesthesia investigations, and your refinement of the clinical practice of anesthesiology, to be a more important contribution to medical science than your efforts to understand the communication of cholera?
JS: Both are important topics, for completely different reasons. I know that you epidemiologists care more for the cholera story, which I turned to after I completed my major work with ether and chloroform. As important as cholera was, however, I would argue that my contribution to understanding narcotism-what everyone now calls anesthesia-had at least an equal importance. Surgeons might have gone for who knows how many years administering ether or chloroform by spilling it on a handkerchief. At the outset they had practically no understanding of how the gas worked its effect. My experiments on the equilibrium levels of gases in air and blood showed how to calibrate the inhaled gas level judiciously to achieve the intended level of narcotism, all at minimal risk to the patient. Look here, I spent nights and weekends for months on end measuring changes in respiration rates, temperatures, concentrations, symptoms, and all else I could think of in every vertebrate species to be found in London. In an amazingly short order, I knew how to administer these gases safely and effectively. I presented my findings at meetings, published them in scholarly works, and showed the fruits of this knowledge to the practitioners of London. This work, I am not too shy to say, transformed medicine irrevocably. No longer was the definition of a good surgeon one who could amputate a limb in 30 seconds. Imagine how much this did for patients. Was my time not better spent working out the principles of the administration of these gases than peering at the tonsils of Soho?
KR: Some would say that it was your role in administering chloroform to Queen Victoria that was the signal event in revolutionizing the use of anesthesia. Ironically, you administered it to her by handkerchief.
JS: I did indeed. To put it crudely, as you Yankees might, I was indeed reluctant to place an inhaler over the snout of the Queen. I used a linen handkerchief, folded unobtrusively, and imbued with scant traces of chloroform. We used the chloroform for analgesia, not for anesthesia, of course. Very little was required to blunt the pains of labor, and I used as little as possible to relieve her Majesty's stress. It was effective. It was also symbolic, opening the door of acceptance to chloroform. But acceptance did not come immediately. Wakley, that annoying gadfly, editorialized in the Lancet that it was irresponsible to submit the Queen to the vagaries of such a dangerous gas, and even suggested that the report of the queen receiving anesthesia was false-that the queen was tricked into thinking she received chloroform. Of course, she did receive the chloroform, and there was nothing irresponsible about it. She was never unconscious, she was never subjected to any extra risk. At least on this point, as on so many others, Wakley was nearly alone in his scolding, blathering away and behaving like a loudmouth. Of course, he held the attention of the medical world of London, and he did not hesitate to write anything he took a fancy to in that little journal of his. It is remarkable how much power accrues to arrogant bullies who happen to have the power of their own publication with which to disperse their rants. But truth be told, I sort of admired him for all his hectoring and grand- In fact, if you read what I wrote, you will find that I mentioned the dropoff in deaths, and I speculated that it could have been due to one of two possibilities-from either the spontaneous cleansing of the pump water or from the flight of the surrounding population, which departed in droves as soon as the epidemic commenced.
But even so, I would not agree with you that the removal of the pump handle was without effect. Really, I thought you modern-day epidemiologists were smarter than that. How do you know what would have happened if the pump had remained in operation?
KR: Do you mean to say that you think the epidemic curve would have started climbing again?
JS: Who knows? I admit that your clever graph makes it look as if removing the pump handle did not affect the course of events at all. But how can you be sure that the epidemic would not have flared again? Thanks to the persistent sleuthing of the Reverend Whitehead, we have some evidence that a second wave of deaths may have been averted by removing the pump handle.
KR: You must be referring to the Lewis family. I read something about that family's experience in the V-J book about you.
JS: Yes, I do refer to the Lewis family. Look at your graph. There was no more than one fatal attack around Golden Square on any day before August 30. On that day, there were 8 fatal attacks. The next day 56, and the day after that 143. It is obvious that something critical happened to ignite the epidemic just before August 30. That critical event was clearly the contamination of the well. As the Reverend Whitehead learned from his intensive investigation after the epidemic, poor Mrs. Lewis' infant daughter came down with diarrhea on August 28 and died on September 2. During that interval, the infant passed copious quantities of "rice-water" evacuations, repeatedly soaking her nappies. Her mother kept them in cold water before washing, and poured that water into the cesspool in the street in front of their dwelling. Months later, after Whitehead suggested that Mrs. Lewis' infant might have been the source of the pump contamination, the cesspool in front of Mrs. Lewis' building was excavated. They found it to be "misconstructed" in a way that caused the sewage to back up, and the brickwork lining the cesspool and its drain was decaying. This underground cistern, full of cholera evacuations from the unlucky Lewis infant, sat less than 3 feet from the bricks that lined the well. The infectious content from this cesspool, contaminated with the choleric "rice-water" excreta of the Lewis infant, dripped steadily into the well. JS: It fits, does it not? At the time, the miasmatics, which is to say most of the hygienists with any influence, were too obtuse to put all the evidence together. They were worried much more about the exhalations of the cholera victims, along with imaginary effluvia of long-buried corpses and the vapors of foul sewage rather than the sewage itself. Of course, in hindsight, it is easy to be confident of what was truly happening, as my theories about how cholera is transmitted have been confirmed beyond any doubt. We know for certain that it was the contaminated well water in Golden Square that caused the many hundreds of deaths, and it seems almost certain that the Lewis infant was the index case in the epidemic. The infant's excreta were delivered into the well water and from there into the mouths of those who drew their water from the pump.
KR: Is that the same route by which the nonexistent second wave of deaths, the deaths that you claim to have averted, would also have been caused?
JS: On September 8, the very day that the pump handle was removed, Mr. Thomas Lewis, a policeman by trade, who was father to the poor Lewis infant and husband to Mrs. Lewis, became sick with cholera. On that day, Mrs. Lewis once again began to fill the cesspool with excreta from a cholera victim and to infuse the well with the infective agent. But fortunately, the pump was by then out of operation, and the epidemic was halted.
KR: It makes a compelling story. Had you known of it in time for the publication of your essay, would you have included it?
JS: Most certainly. Each of these facts is a piece of the puzzle. As it was, I did describe in minute detail some cholera victims who had little or no connection with Golden Square but for the misfortune of getting a draught of water from it by some odd means. There was the man from Brighton whose brother died in the epidemic on September 1. The Brighton man came to visit in Golden Square for no more than 20 minutes, during which time he ate a small lunch of rumpsteak along with a tumbler of brandy and water, and then departed for Pentonville where he died of the cholera on September 3.
KR: The brandy didn't sterilize the water? JS: Apparently it was too little. Then there was also the widow from Hempstead who had not been near Broad Street for months but who so liked the water there that she had a bottle delivered to her by cart. She had a delivery of some water on August 31 and she died of the cholera the following day. These are compelling facts, are they not? But the real case for the mode of communication was made by the overall
